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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE
STANDARD CERTIF

REG. DIST. uo.a ;3"_ —_—

LHikl 86T o

DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e e o IADE
primrny rec. o1st. w0. S L 1 9 kegistrars No.. ] O, P

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived., 1f instiwutlon: residence before
. Cou . STATI : . * 3 dinimion).
e CouNTY Polk > STATE  missouri b COUNTY  pglk — dmilee
b. CITY (It outeide corporate limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY
R ..“ O omnehip)] STAY fin this place) OR 4 """,“‘W"‘“‘“ﬁ.‘wﬂ“ﬁ‘,’.{{
ToWn __Brighton 11 years TOWN Brighton ¥ @ N O
d. FULL NAME OF (If not in hoapital or Institution, give streot address or locstion) o STREET (If rural, give location} 0 s S‘L
HOSPITAL OR ADDRESS ] o
INSTITOTION No street address No street address
3DNEAC~E‘ES‘)EFD a. {First) b, {Middle) ¢. (Last) 4 DS'EE {Month) (Day) (Year)
{Type o7 Print) ARLENA BABEES STONFE peath Sept 25 1954
5. SEX 6. COLOR OR RACE | 7. NIADHO%&IE‘:% l‘s%\flgscﬂéSRRlED. 8. DATE OF BIRTH 9-]:55;:;:-;:— 1\:: UKDER | YEAR | F UNCER 1 #ws.
. ) N {Bpac! . 13 ¥, ontha | Days | Hours | Min.
Female White Widowed 4dpril 9, 1870 l ’
10a. USUAL OCCUPATION (Ctvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
dumduﬂn‘mm&olrntﬂ“ﬂlc.;:caﬁl m) ) DUSTRY (City asd State or Foreiga Country) Cgu.l;}%%%'foFWHAT
Hovgewife Qwn Home Warren Co., Ky.. D.S. 4.
138. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
 Robert E pabees Lydis Ann Long —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yee,no, orunknown} | (I yew, pive war or dates of service) NO. .
no None Mrg Effie Slagle, Brighton, Missouri
18. CAUSE-OF DEATH o i = MEDICAL CERTIFICATION [ [ lg;l;gg}ML BETWEEM
| Enter only onecauseper | |. DISEASE OR CONDITION ND DEATH
He tor (&), (0, and (o | DIRECTLY LEADINGTODEATHe () S@PS1is due to_ a;spi ration pneumonie. ays
ANTECEDENT CAUSES
*This does not mean . E
the mode of dying, such Morbid condilions, if eny, giting DUE TO (b) Ce rebral thl" ombos i S 9 days
o# heart faflure, asthenia, 3‘“ u‘:dﬂlﬂl aigo;:-u ﬁg;:!fag ;1) staling .. . , . . -
cte. [t means 1he dis- e underly - : g : ) " R
Cave, infurs, or compliea. puETo ¢ Arteriosclerosls Years
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not NOHQ ~
reluted to the disease or condilion causing death
19a. DATE OF OP_F%GN 15b. MAJOR FINDINGS OF OPERATION . - " o T 2. AUTOPSY? .
None 2T X YEs D ND E
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | bame, larm, [actory. atreat, offies bldg.,eve.} .
HOMICIDE : - ' :
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID ENJURY OCCUR?
F Iy " . i WHILE AT NOT WHILE
INJURY = | “woRx AT WORK

22. T hereby certify that [ altendcd the deceased froms_Q_D_._l_é__‘, 18
4 _6_'4_8:111 from the causes and on the date stated above.

alive on Sep , 19 104

>

and that death occurred al

, fo SEQ._:._z._S__, ) 54, that I last saw the deceased

23, SIGNATURE-

{Degres or tiu%

D.0.

23b, ADDRE$S . 23c [_).lATESIGHED
Pleasant Hope Mo. . 156p.28,19

Hickory

24c. NAME OF CEMETERY OR.CREMATORY

244, LOCATION (Qity, town, of counr.y) (State) 4

Point Cemet(-er : Iberla, ‘hssourl

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 9 S & O

03,1

2. ruscau DIREES

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. Student Embalmer Nou....ceceu....

working under my personal supervision..

SEUAEDE cennennrenszmvneenannsromneazazasemmnnonannne smnedmrna»uggw%

Signature of Student Embalmer
‘Licensed Embalmer 0.92!?

P. O. Addres . A 2

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




